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y~~ 
SANITARY DIS' 'RICT 
QUARTERLY USE: t CHARGES ' 
For the period of 
January 1, 2010 -~ rch 3 l, 2010 

Bill To 

Omega Protein 
Attn: Gerson Rm1 os, Accts. Payable 
2105 City West E lvd. Suite 500 
Houston, TX 77( 42 

f.o. 3S'f~ 
Date Description 

1.2/31/2009 B. .lance forward 
01/11/2010 Pl ff #367230 
03/18/2010 
04/01/2010 A:. nount Due 

A 10% late charge wil be added to any outstanding fees paid after May 
15, 201 O. Please mak« checks payable to: 
Sanitary District 
P.O. Box 297 
Heathsville, VA 2247 ·1 

(804) 580-5201 or 1~81 10-296~7459 

Statement 
Account# Date 

45-1-11 (po#21... 4/1/2010 

Amount Due Amount Enc. 

$5,201.40 

Amount Balance 

10,922.94 
-10,922.94 0.00 

5,201.40 5,201.40 
5,201.40 



8 C)lvl.fG·/\ 
~ PROTE[ r'1.~ 

Vendor: · ·.: '· 

RESANl 

Purchase Order 
Mail Invoices To: 

Omega Protein, Inc. 
2105 City West Blvd. - Suite 500 

Houston TX 77042 
Ph. 713-623-0060 Fax 713-940-6155 
(Post Office made slight change) 

RDVBANITARY DISTRIC 
ELLENV BOOKER, TREASURER 
POBOX297 

HEATHS VILLE VA 22473-

Page 1 

PORDSERV 000000003079 
THIS P.O. NO. MUST APPEAR ON ALL 
INVOICES, SHIPPING PAPERS, PACK.AGES 
AND CORRESPONDENCE. Ignore leading zero's. 

Ship To: 
04 

Omega Protein, Inc. 
610 MENHADEN RD 

REEDVILLE VA 22539 

Print Status Reprinted 
PLANTUSE I SANITATION FOR ONE YEAR I AFB NO I ROUTINE YES I BUDGETED YES 
UPONARRIV AL NOTIFY; RON BR,A Y 
SERVICEPO - ASSIGN A NUMBER - FIRST PAYMENT IN HOUSTON 

Order Date 

5/22/09 

Ship to Arrive 

5/26/09 

Ship VIA 

ON SITE 

ItemCocJ~ · · · · Description Quantity 

&s-8"1'0'502 SERVICE PURCHASE ORDER FOR 
r· SANITATION FOR ONE YEAR - $5201.40 PER 

QUARTER 
8470.04.10 

Approved By: WITTMANNT 

Received 
By: ____ _ ___ _ _ ___ _ 

!)_,.:,_~,· ,. 

1 

I il • 

E 

Vendor Fax Terms 

DOOO 

U/M Unit Price 

20,805.6000 

TOTAL BEFORE TAX 

TOTAL TAX 

GRAND TOTAL 

Ext Price 

20,805.60 

20,805.60 

0.00 

20,805.60 

Date: ______ ___ _ 



SANITARY DIS1 RICT 
QUARTERLY USBF CHARGES 
For the period of 
January l, 2009 - Ma1 ch 31, 2009 

Bill To 

Omega Protein 
Attn=. Oerson Ran: )9, Accts. Payable 
2105 City West B vd. Suite 500 
Houston, TX 770 ~2 

\ 
Q~v\"9 

\ 

~ 

Date Description 

Sta tement 
., 
J 

Account# Date 

45-1-11_ (po#21... 3/31/2009 

Amount Due A mount Enc. 

$5.201.40 

Amount Balance 
--~-·---~~-i-~~~~~~~~~~~~~-;-~~~~--t~ 

12/3112008 Bi. lance forwsrd 
01/06/2009 v, >ID: 10% Penalty 
01/09/2009 P! IT #348648 
03/18/2009 
03/31/2009 Al 1ount Due 

A 10% late charge wil be added to any outstanding fee., paid after June 
15, 2009. Please mak• diccks payable to: 
Ellen Booker Kirby, T 'CBsurcr 
Flecton Sanitary Distri ,t 
P.O. Box297 
Heathsville, VA 2247 I 
(804) 580-5201 or l-8· 10·296-7459 

o.oo 
-10,402.80 

S,201.40 

10,402.80 
10,402.80 

0.00 
S,201.40 
5,201.40 

·. 



SANITARY DIS~ 'RICT 
QUARTERLY USEJ . CHARGES 
For the period of 
April 1, 2009 - June: 0, 2009 

Biii To 

Omega Protein 
Attn: Gerson Ranos, Acct:s. Payable 
2105 City West B vd. Suite 500 
Houston, TX 77C i2 

Date Description 
-

03/31 /2009 Bi lance forward 
06/09/2009 Pr fT#355804 
06/18/2009 
06/3 0/2009 Al 1ount Due 

A 1 0% late charge wit be added to any outstanding fees paid after 
August 15, 2009. Plea ,e make checks payable to: 
Ellen Booker Kirby, T: easurer 
Sanitary District 
P.O. Box 297 
Heathsville, VA 2247: 
(804) 580-5201 or 1-8( 0-296-7459 

Statement 
Account # Date 

45-1-ll (po#21... 6/30/2009 

Amount Due Amount Enc. 

$5,201.40 

Amount Balance 

5,201.40 
-5,201.40 o.oo 
5,201.40 · 5,201.40 

5,201.40 



FLEETON SANI' 'ARY DISTRICT 
BI-MONTHLY USE l CHARGES 
For the period of 
May 1, 2009 - June 3 ), 2009 

Bill To 

Omega Protein 
Attn: Gerson Ran os, Accts. Payable 
2105 City West B .vd., Suite 500 
Houstoni TX 77C U 

Date Description 
,__ 

04/30/2009 B: .lan.ce forward 
05/01/2009 1( % penalty 
05/24/2009 
06/24/2009 
06/29/2009 · Pl ff #356752 
06/30/2009 A: 11.ountDue 

A 10% late charge wil be added to any outstanding fees paid after 
August 15, 2009. Ple1 se make checks payable to: 
Ellen Booker Kirby, T ·easurer 
Fleeton Sanitary Distr: ;;t 
P.O. Box 297 
Heathsville, VA 224'7 ~ 
(804) 580-5201 01' t-8 )0-296-7459 

Statement 
Account # Date 

45-1-8 (po#2100) 6/30/2009 

Amount Due Amount Enc. 

$64.00 

Amount Balance 

128.00 
6.40 134.40 

32.00 166.40 
32.00 198.40 

-134.40 64.00 
64.00 
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-_v lew Receipts 

Document: PORDSERV 
Number: 3079 
Order date: 05/22/2009 
Delivery elate: 05/26/2009 

¥.~~J;.! 
Delivered lines 
Line GRN 
number number 

Delivery 
date 

Status: Authorised - Part receipt 

Supplier: REEDVILLE SANITARY DISTRICT 
Buyer: DAVID HARRIS 
Authoriser: WITTMANN, TOM 

Advice note GRN 
status 

Delivered 
value 

Order Invoice 
value status 

06/01/2009 1/1/09-3/31/09bb Part receipt 46,791 

48,100 

48 ,101 

07 /02/2009 45-1-11 SH 

07/0212009 45-1-6 SH 

Part receipt 

Part receipt 

5,201.40 20,805.60 Fully matched 

5,201.40 20,805.60 Fully matched 

64.00 20,805.60 No match 

Undelivered lines 

Page 1 of 1 

Currency: USO 
Net total: 20,805.60 
Tax total: 0.00 
Gross total: 20,805.60 

Invoice Header 
., value comments 

5,201.40 ~ 

5,201.40 ~ 

0.00~ 

Line 
comments 

Line number Description Order value GRN status 

http://omecodwebO 1 /coda/servlet/HTMLCompiler 

5)0/. 10 
5~0/. i-f O 

'7 -8;-9 
j O ~ ii - /Ji 

12/17/2009 



~ ·O;'v1[GA 
'fe PROTEl N.~ 

Purchase Order 
Mail Invoices To: 

Omega Protein, Inc. 

Vendor: 
2105 City West Blvd. • Suite 500 

Houston TX 77042 

RESANl 
RDV SANITARY DISTRIC 
ELLENV BOOKER, TREASURER 

POBOX297 

HEATHS VILLE VA 

PLANTUSE I SEWER USAGE 
UPONARRIV AL NOTIFY; LYELL 

Ph. 713-623-0060Fax 713-940-6155 
(Post Office made slight change) 

22473-

Page 1 

PORDSERV 000000002709 
THIS P.O. NO. MUST APPEAR ON ALL 
INVOICES, SHIPPING PAPERS, PACKAGES 
AND CORRESPONDENCE. Ignore leading zero's. 

Ship To: 
04 

Omega Protein, Inc. 
610 MENHADEN RD 
REEDVILLE 

Print Status 
VA 

Reprinted 

22539 

CALL& GIVE THEM PO AND TELL THEM TO CALL ME OR FAX ME A COPY OF THE INVOICE WHEN 
ITGOE:i~~JtT THE MAIL SO IT WILL NOT HOLD UP PAYMENT - FAX 804-453-4123 

... 1:Ji 
OJJ,.~ef Date Ship to Arrive Ship VIA Vendor Fax Terms 

1/7 /09 1/8/09 YOUR TRUCK DOOO 

Item Code Description 

NS810002 SERVICE PO TO COVER SEWER CHARGE FOR 
YEAR TO BE BILLED QUARTERL Y@$5201.40 
EACH QUARTER 

8470.04.10 

Appro~!;l1]!y:'1. :,.• LABRUZZOB 
}":~:: '· 

Quantity U/M Unit Price 

LOT 25,000.0000 

TOTAL BEFORE TAX 

TOTAL TAX 

GRAND TOTAL 

Ext Price 

25,000.00 

25,000.00 

0.00 

25,000.00 

Rec.~fd 
'.p' By. _ _ Date: _________ _ 



Purchase Order 
Mail Invoices To: 

Omega Protein, Inc. 

Vendor: 
2105 City West Blvd. - Suite 500 

Houston TX 77042 

RESANl 
RDV SANITARY DISTRIC 
ELLENV BOOKER, TREASURER 

PO BOX 297 

HEATHS VILLE VA 

PLANTUSE I SEWER USAGE 
UPONARRIV AL NOTIFY; LYELL 

Ph. 713-623-0060Fax 713-940-6155 
(Post Office made slight change) 

22473-

Page 1 

PORDSERV 000000002100 
THIS P.O. NO. MUST APPEAR ON ALL 
INVOICES, SHIPPING PAPERS, PACKAGES 
AND CORRESPONDENCE. Ignore leading zero's. 

Ship To: 
04 

Omega Protein, Inc. 
610 MENHADEN RD 
REEDVILLE 

Print Status 

Printed 

VA 22539 

CALL& GIVE THEM PO AND TELL THEM TO CALL ME ORF AX ME A COPY OF THE INVOICE WHEN 
IT GOES IN THE MAIL SO IT WILL NOT HOLD UP PAYMENT - FAX 804-453-4123 

Order Date 

2/21/08 

Ship to Arrive 

2/22/08 

Ship VIA Vendor Fax Terms 

YOUR TRUCK 

Item Code Description 

NS810002 SERVICE PO TO COVER SEWER CHARGE FOR 
YEAR TO BE BILLED QUARTERLY@$5201.40 
EACH QUARTER 

8470.04.10 

Approved By: LABRUZZOB 

Received 
By: _ ____________ _ 

Quantity 

DOOO 

U/M Unit Price 

LOT 20,805.6000 

TOTAL BEFORE TAX 

TOTAL TAX 

GRAND TOTAL 

Ext Price 

20,805.60 

20,805.60 

0.00 

20,805.60 

Date:. _ ________ _ 

; 



REEDVlLL: ~ SANITARY DISTRICT 
QUARTERLY 1 JSBR CHARGES 
For the period o ~ 
January I, 2008 · March 31, 2008 

BILL TO 

0111-:1Ja Protein 
Attn: R(m LuB( rdc 
2105 City West Blvd. Suite 500 
Houstc)t1, TX 7 7042 

DATE DESCRIPTION 

12/3 J/2007 Balance forward 
0 ?./'?.'.'•/:~ O '.~ 8 PMT#332475 
OJ/20/2.008 J:~e.t Charges 

% !a1.e chai·ge ~ rrn,e added o any outstan 
Please make checks ,ayable to; 
Ellen Booke1· Kirhy Treasurer 
Reedville Sanitary I 1istrict 
P.O Bo;; .?.97 
Heathsvill~. Va 224 '3 
(804)580-5201 or 1-. 00-296· 7459 

Statement 

~TDUE 

~1.40 

AMOUNT 

-5,201.40 
5,201.40 

... 
BALANCE 

5,201.40 
o.oo 

5,201.40 



REEDVILL1t SANITARY DISTRICT 
QUARTERLY l fSER CHARGES 
.For the period o: · 
April 1, 2008 - J me 30, 2008 

BILL TO 

Omega Protei11 
Attn: Ron LaB, rde 
2105 City West Blvd. Suite 500 
Houston, TX 7 7042 

DATE DESCRIPTION 

03/31/2008 
04/24/2008 
06/20/2008 

Balance forward 
PMT#334946 
User Charges 

Statement 
Account# DATE . 

45-1-11 (po#2100) 6/30/2008 

AMOUNT DUE ENCLOSED 

$5,201.40 

AMOUNT BALANCE 
5,201.40 

-5,201.40 0.00 
5J201.40 5,201.40 

o . a e c atge · imv ~ e!iiaru'!Eenl'niiiiv~~llmcrfi.ii~iiif'ii:HP.rAl!l~ T'i':""mll~---';====:::~~ 
Please make check! payable t.o: 
Ellen Booker Kirb: ·, Treasurer 
Reedville Sanitary District 
P.O. Box 297 
Heathsville, Va 22173 

(804)580-5201 or I ·800~296-7459 

AMOUNT DUE 

$5,201.40 



REEDVILLE SA? fIT ARY 
QUARTERLY USEF CHARGES 
For the period of 
July 1, 2008 - Septerr. ,er 30, 2008 

Bill To 

Omega Protein 
Attn: Ron LaBord , 
2105 City West B vd. Suite 500 
Houston, TX 770 i2 

Date 

06/30/2008 B: lance forward 
,ening Balance 07/03/2008 Q; 

I 

07/24/2008 P1 fT#339994 
09/23/2008 
09/29/2008 Ai 1ountDue 

Description 

A 10% late charge wil be added to any outstanding fees paid after 
November 15, 2008. l lease make checks payable to: 
EJJen Booker Kirby, T ·easurer 
Fleeton Sanitary Distti ~ 
P.O. Box 297 
Heathsville, VA 2247 I 
(804) 580-5201 or 1-8 10-296-7459 

Statement 
Account # Date 

45-1-11 (po#21.... 9/29/2008 

Amount Due Amount Enc. 

. 
Amount Balance 

0.00 
5,201.40 5,201,40 

-5,201.40 0.00 
5,201.40 5,201.40 

5,201.40 



SANTTARY DIS~ 'RICT 
QUARTERLY tJSBJ ~ CI-IARGBS 
For tbe period of 
July 1, 2009 - Decem )el,' 31 1 2009 

Bill To 

Omega Pl'otein 
Attn: Gerson R.8lI os, Accts. Payable 
21 OS City West B vd, Suite SOO 
Houston, TX 770 t2 

-Date Description 

06/30/2009 Ba lano6 forward 
07/13/2009 Ph lT#357S69 
09/18/2009 
12/18/2009 
12/23~2009 10 Iii Pen.ally 
12/23/2009 Ar. 1ountDue 

......... __ ~___. .... _ 
A 10% late charge will be added to any outstanding fees paid after 
January l S, 2010. Plea 10 make oheoks pa.yahle to: 
Sanitary District 
P.O. Box297 
Heathsville. VA 2247~ 
(804) 580H.5201 or 1-80 )-296~7459 

Statement 
Account # Date 

45-l·lJ (po#21... 12123/2009 

Amcuntoue Amount Enc. 

SI0,922.94 

Y· 0 · 
Amo4nt Bal;nce 

S,201.40 
-5,201.40 0.00 
5,201.40 S,201.40 
5,201.40 10,402.80 

520.14 10,922.94 
10,922.94 

~7.Tb~Cbb~A J~:TT ~QQ7/Q717T 



4'01\l[GA 
~ PROTEIN ... 

Purchase Order 
' 

Mail Invoices To: 
Omega Protein, Inc. 

Vendor: 
2105 City West Blvd. - Suite 500 

Houston TX 77042 

RESANl Ph. 713-623-0060Fax 713-940-6155 
(Post Office made slight change) 

RDV SANITARY DISTRIC 
ELLENV BOOKER, TREASURER 

POBOX297 

HEATHSVILLE VA 22473-

PLANTUSE I SANITATION I SERVICE PO 
UPON ARRIVAL NOTIFY; SUSAN 
PRICECONFIRMED BY INVOICE -

Order Date 

4/5/10 

Ship to Arrive 

4/6/10 

Ship VIA 

Page 1 

PORDSERV 000000003844 
TIIlS P.O. NO. MUST APPEAR ON ALL 
INVOICES, SHIPPING PAPERS, PACKAGES 
AND CORRESPONDENCE. Ignore leading zero's. 

Ship To: 
04 

Omega Protein, Inc. 
610 MENHADEN RD 

REEDVILLE VA 

Print Status Printed 

Vendor Fax 

22539 

Terms 

DOOO 

Item Code Description Quantity U/M Unit Price ExtPric 

NS810002 SERVICE PO TO COVER SANITATION FOR 
ONE YEAR- $5201.40 PER QUARTER X 4 

8470.04.10 

Approved By: HUBENYCARL 

Received 
By: _ ____________ _ 

1 LOT 20,805.6000 

TOTAL BEFORE TAX 

TOTAL TAX 

GRAND TOTAL 

Date:. _ ______ __ _ 

20,805.61 

20,8os.60 I 
0.00 ; 

20,805.60 ! 
I 

I 



View Receipts Page 1 of 1 
f 

Document: PORDSERV 
Number: 3«144 
Order date: 04/05/201 O 
Delivery date: 04/06/2010 

,Gl.~~e.1 

Delivered lines 

Status: Authorised - Part receipt 

Supplier: REEDVILLE SANITARY DISTRICT 
Buyer: GASKINS, BETTY 
Authoriser: CARL HUBENY 

Currency: USO 
Net total: 20,805.60 
Tax total: 0.00 
Gross total: 20,805.60 

Line GRN Delivery Advice GRN Delivered 
value 

Order Invoice 
value status 

Invoice Header Line 
number number date note status value comments comments 

54,505 04/14/2010 4/1/1 O SH Part receipt 5,201.40 20,805.60 Fully matched 5,201.40 ~ ~ 

Undelivered lines 
Line number Description 

~ -e, sp &\A_ s <(?__ 

~ee-+iot0 

'At-/.a_c UL~ cJ 

3 

euv--e_.. 

Order value 

3 
r 

·fl) 
I 

U ~ Ll-e_ "SM" t f a,.,) 
-Mv- lA- "2-- 0 0 </ cf C>Y 

~--0-..Q_cl 

loa._cLL 
~ ~'Y\J ~ f-~ w <Y.__,"'5-l '-L 

I Q./V· Q...-5 Q/Vv,7 l~g,_ 

DJ-

GRN status 

S em, i ./: avv:} 
LlJ iLli tflwL Pu~C'~ 

{J_ Z l (:;zo IO , 

http:// omecodwebO 1 /coda/servlet/HTMLCompiler 6/21/2010 


